The National Child Development Study provides a unique opportunity to assess on a national scale the physical, psychological and educational development of children and allows the interrelationship of these various aspects to be examined. This study consists of a detailed follow up of all the children born in England, Scotland and Wales in one week in March 1958. This comprehensive birth sample of 17000 children originated from the Perinatal Mortality Survey sponsored by the National Birthday Trust Fund (Butler & Alberman 1969) . The National Child Development Study was initiated and is being conducted by the National Children's Bureau; it has followed up the progress of the children at 7 and 11 years of age and it is planning to do so again at the age of 15 years. At 7 years, over 90% of the original birth sample assumed to have survived and still living in this country were traced. Four years later, when the children were 11, it was possible to reassess 89 % of the sample. Detailed analyses of the findings at 7 years have been published previously (Davie et al. 1972 ) and this communication describes some of the preliminary findings made on more than 15 000 children at 11 years of age.
The study was a multidisciplinary investigation, educational, social and medical data being gathered from three sources. The school medical officer completed a medical schedule based on history and a physical examination; the health -visitor completed a parental form after an inter-view with the parents in the child's home; and an educational assessment form was filled in by the head teacher and the class teacher. Special educational treatment: By the age of 11 years, 407 children (approximately 3%) had been ascertained by the local authority as being in need of special educational treatment (Table 1 ). The number of children included in the categories 'deaf' and 'partially hearing' was probably an under-estimate as some of the children with hearing loss were included in other groups because of their other disabilities.
Most 'severely subnormal' children (68 %) were attending training centres but 15% were in subnormality hospitals, 4% were in hospitals not specifically designated for the subnormal and the remainder were either at home or in residential schools. In contrast, only half the 'educationally subnormal' children were in special schools or units and the remainder attended normal schools. Three-quarters of those children attending normal schools were receiving some form of remedial help. In the teacher's opinion, about 2 % of children in normal schools would have benefited from attendance at a special school. Furthermore, head teachers reported that 12 % of children in normal schools were receiving some form of remedial help for mental backwardness, behavioural problems or physical and sensory handicap and that a further 1.4% were in need of it. A similar proportion of children were considered by their teachers to require remedial help at 7 years, but only 5 % were receiving it at that time.
Vision: Visual acuity was tested using a Snellen chart at 20 ft (6 m). Each eye was tested separately, first unaided and then with glasses if they were worn. At age 11 years 78 % of the children were found to have normal visual acuity (unaided); in 10% there was a doubtful defect and in 12% a definite defect (Table 2) . At 7 years of age 79% of the children had normal vision, 13% a doubtful defect and 8% showed a definite defect. Thus the figures at 11 years and 7 years are comparable as regards normal visual acuity but there was an increase at 11 years in the proportion showing a definite defect and a decrease in those with a doubtful defect. This pattern was probably due to the deterioration of vision resulting from myopia.
In 10% of the children glasses had been prescribed but over one-third were not wearing them at the time of the examination. Of those who had never had glasses prescribed, 1.5 % had a visual acuity of 6/12 or worse in the better eye. A defect of this magnitude would be a considerable handicap at school if uncorrected and it is important, therefore, that vision is tested throughout the school period in order that these children may be identified as early as possible.
The presence of a squint, equally common in boys and girls, was reported by the school medical officer in 3.4 % of children.
Colour vision, which was tested by the school medical officers using Ishihara plates, revealed that 6 % of boys and 1 % of girls had a green-red impairment. This may be important, as colour aids are frequently used for teaching purposes particularly in the early years.
Hearing: The detection of deafness is of great importance even if not severe, as it may influence the child's school progress (Peckham et al. 1972 ). The parental reports indicated that 1.6 % of children had reduced hearing in both ears. The school medical officers reported that 1.2 % of the children had defective hearing which they considered would interfere with normal school and everyday function. Speech: Information from parents revealed that 3.8% of children had a current speech difficulty and the examining medical officer reported a speech abnormality other than stammer or stutter in 4.2% of the sample. The doctor considered 0.6 % of children examined to have a stammer, whereas at 7 years 1.5 % had had a stammer. Only 0.5 % of children were, at the time of assessment, receiving speech therapy and 7.5 % had received it in the past.
Enuresis: Enuresis is distressing both for the child and for the parents. The parental history indicated that 4.8 % of children were not completely dry at night and had wet the bed in the month preceding the interview; more than 1 % of children in the sample had wet the bed more than ten times during this period. In order to gather more detailed information about these children, those on whom data were available on bedwetting at 7 and 11 years were considered separately (Table 3) . Over Table 3 Enuresis: information obtained at 7 and 11 years No. % Bedwetting reported at I years 156 1.3 but not between 5 and 7 years Bedwetting reported between 5-7 years 878 7.2 but not at 11 years Bedwetting reported between 5-7 years 425 3.5 and also at 1 1 years Non-enuretic 10 773 88.0 Total 12 232 100.0 half the children who were bedwetting after 5 years of age had subsequently developed bladder control but a further 1.3 % reported previously to have been dry at night were bedwetting at 11 years. Bedwetting was much more frequent in boys than girls, particularly amongst those wetting at 11 years. There was also a marked social class distribution, bedwetting being more common in manual than non-manual social class groups.
Asthma or wheezy bronchitis: Parental history revealed that by the age of 11 years one or more attacks of asthma had occurred in 3.4 % of children and in 8.6 % one or more attacks of wheezy bronchitis. In the year before assessment Section ofEpidemiology & Preventive Medicine 703 4.7 % of children in the sample were reported to have suffered from attacks of asthma or wheezy bronchitis, more boys than girls being affected. In 0.7% of the whole sample this had occurred more frequently than once a month.
Hospital admissions: Nearly half the children (44.7%) had been admitted to hospital overnight on one or more occasions by 11 years of age. This information from parents revealed that 24.5 % had been admitted in the first seven years only, 13.7 % between 7 and 11 years only, and 6.5 % on at least one occasion both before and after 7 years. The most common operation which was a major cause of hospital admission was tonsillectomy and/or adenoidectomy; 22.2% of children had undergone this operation. A further 2.2% of the children had had an appendicectomy. Accidents accounted for 2.2 % of hospital admissions.
Accidents: The parental reports indicated that 29.1 % of boys and 23.4% of girls had suffered one or more accidents including a burn or physical injury. Physical injury was arbitrarily defined as any flesh wound requiring 10 or more stitches, a fracture of the skull or other bone or any accident resulting in unconsciousness.
For preventive measures it is important to ascertain whether the accidents occurred in the home, at school, on the road or elsewhere. As many as 17 % of children were reported to have had one or more accidents in the home. This was due predominantly to bums which affected 10% of the children. Accidents at school occurred in 3 % of children and over 2 % had road accidents. All types of accidents were more common amongst boys and occurred more frequently in manual than in nonmanual social class groups. In addition to the accidents mentioned above 3.3 % of the children had fallen into water where they had been in serious danger of drowning and 2.3 % had swallowed a dangerous or poisonous substance.
Conclusion
This communication describes selected aspects of the assessment at 11 years of age of a cohort of children being followed up in the National Child Development Study. Each of these aspects is being examined in greater depth and the preliminary nature of these findings must be stressed. Although present numbers must be regarded as provisional it is unlikely that they will differ substantially from the final figures.
The value of a national epidemiological study of this kind is that it provides detailed information on the patterns of child development and health in the community. The load on the National Health Service from childhood illness, handicap and accidents is considerable. This is illustrated by the fact that by 11 years of age almost half of this sample of the childhood population had been admitted to hospital for at least one night. No less than 22 % of children had undergone tonsillectomy and/or adenoidectomy and one in every four children had experienced a serious accident.
In addition to the information derived on the frequency of various congenital and acquired childhood conditions in the community, the findings indicate how these problems are being tackled. By identifying deficiencies in available facilities the information provided by the study may be valuable in attempting to provide a solution to these important medical, educational and social problems.
